alth, THE DIVISION OF HEALTH OF MISSOURI 59_013360

feliore STANDARD CERTIFICATE OF DEATH "
blic ETATE FILE NUM
reice If”.tu APR 2 0 19599|srro!|on District No. . ....,..,___._l...x?...v..F’rimnry Registrotion District Ne. / e 0 ... Registrar's Ne, iE?Oj.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pfore
COUNTY Tackson o STATE Missouri b COUNTY Jacksoff™ss
I b. clc;r‘r (If ourside corporote limits, give TOWNSHIP only} | Inside Limits . cgv Inside Limits
. . R
town Kansas City, Yes 1 Mo [] f{ﬁ towe Kansas City, Yes{) Nol]
c. Fngl). NAME OF (If NOT in hospital, give location} | Length of stay in 1b [P d. STREET (I outside, give location) Reside on Form
HOSPITAL OR 1 ADDRESS .t .
insTiTuTion St. Lukes Hpospital 9 yrs, 4545 Pennsylvania Ave,| YesT N
3. NAME OF DECEASED First Middle Lasi 4. DATE Month Day Year
{Type or print} OF
Esther Mae James pEATH  Mar. 31, 1959
5. SEX i | 6 COLOR OR RACE[ 7, cpien[Inever marmep[]] & PATE OF BIRTH 9. AGE {In yaors JF UNDER | YEAR| IF UNDER 24 HRS |
Female White waooweog Yvorcen ]| Jan. 2, 1899 gdbmhdm Months | Deys | Hours l n-
t0a. USUAL OCCUPATICN {Give kind of work dona | 10b, KIND OF BLISINESS OR 11- BIRTHPLACE {City ond stcte or :ﬂl)ﬂ"y]' 12. CITIZEN OF WHAT COUNTRY?
during @o st of working life, svan if retired)
ETerk™ ™ ¢ommodity Credit Corp. Wilder, Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Feilbach Alice Bender Ralph James
15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3
Y r unkncwn a3, giv ates of servi
(Yospgyer ortnemmifUT ves, aive wor o dates ol servics) | 5 )y _D8_1267 Mr. Roger James, 5008 W. 68th St, Terr.
T R S g P
IMMEDIATE CAUSE (q) &/LWG-L U W.(CM /‘.W"“’\M - Allites

Conditions, if any,
which gave rise to }

] v
DUE TO (b} M@_@&%—M
. ] o
DUE TO (<) MMM@—‘%

cbove cavse {a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causa last,
g PARY Il. OTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not telat terminagl disecss condition glven in PART | (a} IQ.%é:éJJOPSY
MED?
by ?
& Dl ryrove o O 172X |1 ves O
= | 20e. ACCIDENT SUICIDE HOMICIDE | 20%. DES'CRIBEWIFUURY CURRED. (Enter nature of jory in PART | or PART 1l of item 18.)
(M)
v i O (]
S| 20c. TIMEOF Hour Momih, Doy, Yeor
3 INJURY  am.
. x p.m.
E 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor ahout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., e1c.}
E WORK AT WORK _
E 21. ! attended the deceased from ‘ 2 Z*A . tnﬂ&é Bl‘/z.’-cﬁ last snwt olive on ?z&é ,ét -~/ irz
E Decth occurred at — > 5 /m on the date stated above; and to the best of my knowledge, from the causes stated.
H f, 22a. SIGNAT egree or e} | 2 ADDRESS cNEo
k-]
< (ﬁ S Az D
. BURIAL, CREMATI;}N//Q:H:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, 19wn, ar county} /1:.)
L] REMOV AL {Spacify .
o uria April 3, 1959 Mt. Moriah Kansas City, Missouri
g’a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& { Stine & McClure, Kansas City, Mo, Y .3.5F “Hh v Mol . 4 N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

SEUABNL  -cerrenieeiei e eiirereeaeneeeniaeeraeananns Signed , Mm%

Signature of Student Embalmer :
Licensed Embalmer o% ..... :
\ N p. o.,AddreSS%MM ...... ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bpdy is not embalmed, fact should be so stated above.




